EXTENDED TO AUGUST 17, 2015
ggﬂ i  Return of Crganization Exempt From Inccme Tax OME Ho. 18450047
Form t Under secticn 801(c), 827, or 4847(2){1} of the Internal Revenue Caode {excent private foundations)
Department of tha Treasury = Do not enter social securlty numbers on this form as it may be made public. Open to Public
Internal Revenuis Service B> Information about Form 890 and its instructions is at www.irs.gov/form830. inspection
A For the 2014 calendar year, or tax year beginning andending
B f;’;ﬁ’.':‘ aigle: C Name of organization c o PYD Empleoyer identification number
e | SPECIAL OLYMPICS ICWA, INC.
Smes | Doing business as 51-0176029
Dﬂﬁ?ﬁ Number and street (or P.0. box if mail is not defivered to street address} Room/suite | E Telephone number
Fahm 551 S.E. DOVETAIL RD, PO BOX 620 515-986-5520
e City or town, state or province, courtry, and ZIP or foreign postal code G _Gross receipts $ 2,712,961,
el GRIMES, IA 50ill H{a} Is this a group return
(I8 | Name and address of principa! cfficer: GARY HARMS for subordinates? [ |ves [XINo
pendng | | SAME AS C ABCVE H(b) Are ai subordinates included?L__|Yes | No
| Tax-exempt status: [ X 501{2)(8) |:| 501(c} ( 1<l (insert no.) |:| 4§4T(a)(1) or |:| 527 ¥ "Ng," attach a list, {see instructions)
J Website: > WHW » S QIOWA.ORG H(c) Group exemption number P>

K_Form of ergenization: [ X1 Corporation [ [ Trust [ | Associaton [ Other}> | L Year of formation; 197 5| M State of legal domiciie: TA
| Part 1| Summery
o | 1 Briefly describe the organization’s mission or most significant activities: SPORTS TRAINING AND ATHLETIC
§ COMPETITION FOR CHILDREN AND ADULTS WITH INTELLECTUAL DISABILITIES.
E| 2 Checkthisbox B> |: if the crganization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 12) 3 23
G | 4 Number of independent voting members of the governing body (Part VI, line by 4| 23
2 | 5 Total number of individuals employed in catendar year 2014 (Part V, line2a) . . 5 18
£ | 6 Total number of VOINteers (ESEMALE if NECESSANY) _................ooeesresseeeraerereeseessssaeressseessssrsesserseeeseesessenes 6 15000
§ 7 a Total unrelated business revenue from Part Vill, column (C), e 12 e Ta 0.
b Net unrelated business taxable income from Form 890-T, INe 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line by 1,424,999, 1,317,113,
E | @ Program service revenue (Part VIIL iNe 20) ... 54,252, 19,439,
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . .., 33,919, 35,486.
11 Other revenue (Part VIIi, column (A), fines 5, 6d, 8¢, 9¢, 10, and 11} 883,674. 1,034,870.
12_Total revenus - add lines 8 through 11 {must equal Part VIII, column (), ine 12) ... 2,396,844, 2,406,908,
13 Grants and similar amounts paid (Part IX, coiumn {A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column {A), line 4) 0. 0.
p | 15 Salaries, other compensation, employee benefits (Part I, column (A), lines 510) ... 1,085,545, 1,027,837,
E 16a Professional fundraising fees (Part IX, column (A}, fire 11} 59,7889. 57,689.
2| b Total fundraising expenses (Part X, column (D), Ine 25) 3> 435,490.
W47 - Other expenses (Part IX, column (A), lines 11a-11d, 14f:24¢) 1,062,320, 1,137,953,
18 Total expenses. Add liges 13-17 (must equal Part X, column (A), ne 25) ................ 2,207,654, 2,223,479,
- 19 Fievenua‘less expenses Subtract line 18 fromline 12 ..., i89 7 190. 183 I 429.
Eg _ ‘ Beginring of Curreat Year End of Year
25| 20. To+aiasseté(FartX!ine16) .................................................................................... 4,142,154. 4,281,859,
o[ 21 Total labiites (A X, 118 26) ......coovrvvnnsvcnes s 77,883. 35,979.
=7| 22 Net assets or fund balances. Subtract line 21 FOM 1€ 20 ....oov oo, 4,064,271, 4,245,580,

Iﬁlrt il | Signature Biock

Under penalties of perjiry, | declare that | hava examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

rue, correct, and comgiete. Declaration of preparer {other than

© which preparer has any knowlsdge.

} Signature of cffcer

Sign Date
Here GARY HARMS, BCARD CHAIR
Type or print name and title
Print/Type preparer's name Preparer's sigrature Cate ﬁ"“" L I| PN
Paid THOMAS J. PFLANZ, CPA THOMAS J. PFLANZ, CP06/25/15|swremwe PO0054885
Preparer | Firm'sname p MCGOWEN, HURST, CLARK & SMITH, P.C. Fim'sEiNp 42-1104473
Use Only |Firm'saddressy, L6011 WEST LAKES PARKWAY, SUITE 300

WEST DES MOINES, IA 50266 Phonero.(515) 288-3279

May the RS discuss this return with the preparer shown abova? (see instructions)

Yes No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 880 2014)



Form 890 {2014 SPECIAL QLYMPICS ICWA, INC. 51-0176029 Page2
_art lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylineinthisPart il ..., Fd
1 Briefly dascribe the organizatibn’s mission:
SPECIAL QOLYMPICS ICWA PROVIDES YEAR-ROUND SPORTS TRAINING AND ATHLETIC
COMPETITIONS IN A VARIETY OF OLYMPIC-TYPE SPORTS FOR CHILLCREN AND
ADULTS WITH INTELLECTUAL DISABILITIES, GIVING THEM CONTINUING
CPPCRTUNITIES TC DEVELOP PHYSICAL FITNESS, DEMONSTRATE CCURAGE,

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOMM 990 08 S90-EZ? ...t seeeeeeeeeese oo et [ _Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)}(3) and 501(c}{4) organizations are required to report the amount of grants and allocaticns to others, the total expenses, and
revenue, if any, for each program service reported.

da [(code: } {Expenses § 617 z 533. including grents of § ) (Revenue$ 7 f 605. )
SUMMER GAMES HELD FOR THE BENEFIT OF 2,620 CHILDREN AND ADULTS WITH

INTELLECTUAL DISABILITIES INCLUDING SEVEN SPORTS: AQUATICS, ATHLETICS,
SOCCER, TENNIS, CYCLING, ROLLER SKATING AND DEVELOPMENTAL SPORTS.

db  (code: ) (Expenses $ 3 0 9 7 1 1 6 s including grants of $ } (Revenues 1 I 8 0 0 . )
UNIFIED SPORTS PAIRING ATHLETES WITH INTELLECTUAL DISABILITIES WITH
ATHLETES WITHOUT DISABILITIES.,

4¢  (cods: - ) (Expenses s 297,617. including grartset$ . } (Revenue $ )
WINTER -GAMES HELD FOR THE BENEFIY.OF 319 CHILDREN AND ADULTS WITH
INTELLECTUAL DISABILITIES INCLUDING FODR SPORTS: ALPINE SKIING, CROSS
COUNTRY SKIING, SPEED SKATING & FIGURE SKATING.

4d Other program services {Describa in Schedule O.)

(Expansas $ 4 4 2 I 1 5 2 « inciuding grants of § } (Reverus$ 3 I 6 2 7 o)
4e _Total program service expenses P 1,666,418,
Form 980 2014)
432002
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Form 990 (2014) SPECIAL CLYMPICS IOWA, INC. 51-0176029 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in saction 501(c)(3) or 4947{a)}{1) (other than a private foundation)?
1 "Yes," COMPIEte SCHEOUIG A ... .coeee———————————— . ————- 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes,” complete Schedufe C, PArTI ...ttt 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) slection in effect
during the tax year? If "Yes," complete Schedule C, Partlf et aan 4 X
5 s the organization a section 501{c)(4), 501{(c}(5), or 501{c})(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yas, “ complete Schedule C, Part fll o, 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accourits for which donors have the right to i
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, '
the environment, histaric land areas, or historic structures? if "Yes," complete Schedule D, Parf l . ... .....cc...oocoeeeieeeiereins 7 | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseta? /f "Yes, " complete !
SONOUUIE D, PAEMI | ___...__.._.ccccoeorere s etomereeresoessmssesssess oo e 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian for i
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? |
If "Yes," complete SChedtle D, Part IV et et g et an 9 I X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted sndowments, permanent ;
endowments, or quasi-endowments? /f "Yes, " Complate SORate D, Part V 10 . X
11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vll, IX, or X :
as applicable. ' |
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complfete Schedule D, :
PAIT VI ... eoooeooaesesesssassesessssssesssssmss s sasss s s s 580885888085t 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if “Yes, " complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total }
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedie D, PArTIX | .......c.cccoevriririenenieinnesiresrsssnssnsssiesca s seecosescocesscisesceeesenca 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . .. ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {(ASC 740)? If *Yes," complete Schedule D, Part X ... ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete .
Schedule D, Parts XIANG X __|........cooooieieeeieesseseeoeeeee oo resees s s ees e se e eeeeee e eee e e e reneens 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Paris Xl and Xll is optional .. ... 12b X
13 Is the corganization a school described in section 170{(b)(1)(ANiN? i "Yes, " complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 i
ormore? If "Yes," complete Schedule F, Parts 1and IV | .. .. ..........c.ccccevivimeimninninsies s ne e ses e e e ssrssnssesssssesserassassnssesrens 14b ! X
15 Did the organization report on Part iX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any .
foreign organization? /f “Yes," complete Schedule F, Parts Ifand IV . . ... 15 | X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to i
or for forelgn individuals? #f *Yes, " complete Schedule F, Parts 1and IV || .. __......ooon——— 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X, |
column (A}, lines B and 1187 /f 'YES, " COmPDIBte SORaIE G, Paltt [ 17 X
18 Did the organization report morse than $15,000 total of fundraising svent gross income and contributions cn Part VI, lines
1cand Ba? If "Yes," complete Schedule G, Partll | e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? if "Yes,” :
COMPIEtE SCHEAUIE G, PAMHI ............coocoeeeevcesiens oottt ssmsismesessssss s s s 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H e, 20a | X
b_If “Yes" fo line 20a, did the organization atiach a copy of its audited financial statementsto thisreturm? ... 20b |
Form 990 (2014)
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Form 890 (2014) SPECIAL QLYMPICS IOWA, INC. 51-0176029 Page4
[Part IV [ Checkiist of Required Schedules ontinued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17? /f “Yes," complete Schedule I, Parts tand tf 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts Tand Il ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employess? if "Yes," complete
SCABOUIB U .| ...ttt e e et tee s esm st es e e et s bttt oo revrar et et st ee e en e et areneen 23 X

24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K.If "NO®, G0 1008 258 . eee—————eeee e | 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy t-exOMPE BOMAST | bt et e et e et et ee e eeeret et eseee st e e e re e nea 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . .. 24d
25a Section 501(c)(3), 501(c}{4), and 501(c}{29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," compiete Schedule L, Part | e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCROAUIB Ly PRITT oot as et b et eeeees e eeer e er e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if *Yes,"
COMPIELE SCREUUIE L, PAITI e es et ees e oo ees e ee s se s e s s e es e e e s s ee e s eeees 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshokds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part iV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIBte SCRETUIR M1 || . .ot e ee e er e e oot e reeet e atar e atar e annas 30 X
31 Did the organization liquidats, terminate, or dissclve and cease operations?
IF "Yes," COMPIBE SCREOUIE N, PAItT || e esassasser e s e s e sen et et et st e eee oo 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHOAUIE Ny PEIEH i eeeeoeeeeeeees oo eeee ettt e 32 | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, ' complete Schedule R, Part] . . o ee—— 33 X
34 Was the organization related to any tax-exempt or taxable entity? if Yes," complete Schedule R, Part i, Ill, or IV, and
Part Vo BB T e s b b4t e eee ettt et et et et ee et e et ettt eene 34 X
35a Did the organization have a controlled entity within the meaning of section 5120018)? o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 35b
36 Section 501(c){3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization? ;
If “Yes," compiete Schedule B, PAIt VNG 2. e er et et na s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required fo complate Schedule O L o et g | X
Form 980 (2014)
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fForm 990 (2014) SPECTAL OLYMPICS IOWA, INC. 51-0176029 Pageb

PartV: Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O contains a responss or note to any line in this Part v

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a | 8
b Enter the number of Forms W-2G included in line 1&. Enter -0-if not applicable .. ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINMEIST ... . ... ... e e esemae et es e eensne et ans s e tetenenaneneen 1c | X
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 18
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returms? ... 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... .. . . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No,* to line 3b, provide an explanation in Schedule © .. ... . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If"Yes," enter the name of the foreign country: P
See instructions for filing requirements for FiINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... Sb X
c lf "Yes," to line 5a or 5b, did the organization file FOrmM BBBET? . eeer—————————————— bc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttaX deductiDle? et ettt en s 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a [id the organization recelve a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b !f "Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7e X
d If “Yes," indicate the number of Forms 8282 flled during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7 X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsocring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . ... 9a
b Did the sponsoring organization make a distribution to & donor, donor advisor, or related person? . . 8b
10 Section 501(c){7) organizations. Enter:
a initiation fees and capital contributions included on Part Vill, line 12 . .o 10a
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club facilities ... 10b
11 Sectién 501(c)(12) organizations. Enter: )
a Gross income from members or sharsholders [ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received From themL) e 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in MOre than one St ST e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the |
organization is licensed to issue qualified health PlanNs 13b '
¢ Entertheamountofreservesonhand e, 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O ... 14b
Form 990 (2014)
432005
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Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Form 990 (2014) SPECIAL OLYMPICS TOWA, TINC, 51-0176029 Pageb

Check if Schedule C contains a response ornote to any fine inthis Part VI i e i x1
Section A. Governing Body and Management

Yes | No

1a Enter the number of vating members of the goveming body at the end of the tax year 1a 23
If there are materiai differences in voting rights ameng members of the goveming body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1ib 23

2 Did any cfficer, director, trustee, or key employse have a family reiationship or a business relationship with any other
officer, diractor, trustae, OF KBY BMPIOYEET | oo ettt et r e en et

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key empioyees to a management company or otherperson?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVAIMING BOAY? | et ettt es et een s ee e eeeetaens 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming BOTY? ettt e e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOOYT | e e e e et rans
b Each committee with authority to act on behalf of the govemning body?
g lIsthers any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing addrass? If "Yes, " provide the names and addressesin Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internat Revenue Code.)

N

L&)

® |on B (o
Lo I B - - R -

10a Did the organization have local chapters, branches, or affiliates? 103 }_'I
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thsir operations are consistent with the organization’s exempt purposes? . 106 |
11a Has the organization provided a complete copy of this Form 990 to alf members of its governing body before filing the form? | 11a | X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. '
12a Did the organization have a written confiict of interest policy? If *Neo,"gotokine 13 [12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? {120 | .}{__
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in.Schedule O how this was done
13 Did the organization have a writtan whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporage.gqs substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a

X
b Cther officers or key employess of the organization e et e em e e e e et e r v e e e s e e et e s et e e rnnenaben s 15b | X
If "Yes" to line 15a or 15b, dascribe the praocess in Schedule O (see instrhctions).
16a Did the organization invest in, contribute asssts to, or participate in a joint venture or similar arrang‘émgnt with a
taxable entity during the year? ' 16a X
b [f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? e ereiiiiieniiiie e o ieb
Section C. Disclosure
17  List the states with which a copy of this Form 890 is requirad to ba filed B> NONE

18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for pubiic inspection. Indicate how you made these available. Check all that apply.
D Own website E Another’s website E Upon request |:| Other (expiain in Scheduie O)

19 Describe in Schedule O whether (and i so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax ysar.

20 State the name, address, and telsphone number of the person who possesses the organization’s bocks and records:
THE CRGANIZATION - 515-986-5520
551 S.E. DOVETATIL RD, PO BOX 620, GRIMES, TA 50111

432008 11-07-14 Form 980 {2014)
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Form 980 {2014) SPECIAL QLYMPICS TOWA, INC. 51-0176029 Page?
Part VII, Compensation of Officers, Directors, Trustses, Key Empicyeses, Highest Compensated

Employeeas, znd Independsnt Coniractors
Check if Schedule C contzins aresponse ornote toany line inthis Part VIl e L]
Section A. Officers, Directors, Trustees, Key Empiloyees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization's current officars, directors, trustees (whethsr individuals or organizations}, regardiess of amount of compensation.
Enter -0- in coiumns (D), (E), and (F) if no compensation was paid.

9 List all of the organization’s current key employees, if any. See instructions for definition of "key smployee."

9 List the organization’s five eurrent highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable cormnpensation from the organization and any related organizations.

© List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustse,

(A) ® ©) ) ) )
Name and Title Average | . c,': g:g'g:‘mn one Reportablle Heportabl_e Estimated
hours per | vox, unless persen is both an compensation compensation amount of
waek officer and a drectov/metes) from from related other
(list any § the organizations compensation
hours for . B organization {W-2/1099-MISC) from the
related H § . :‘i, (W-2/1089-MISC) organization
organizations ".E., = |5, and related
below s § 5| Eé 5 organizations
line) E|2|5|&|2E| &
{1) GARY HARMS 40.00
CHATR/PRESTDENT/CEO X X 0. 0. 0.
{2) GARY STEINKE 0.50
VICE CHAIR X X 0. 0. 0.
(3) JILL VANDERPOL 0.50
SECRETARY X X 0. 0. 0.
(4) BRIAN WESSELS 0.50
TREASURER X X 0. 0. 0.
(5) CHICK HERBERT 0.50
PAST CHAIR X X 0. 0. 0.
{6) JOUN ARNOLD 0.50
DIRECTOR X 0. 0. 0.
{7) DAVE AUSTIN 0.50
DIRECTOR X 0. 0. 0.
(8) NEIL BURNS 0.50
DIRECTOR X 0. 0. 0.
(9} LYNN CLAYTON 2.00
DIRECTOR X 0. 0. 0.
{10) DEBBY ELDRED 0.50
DIRECTOR X 0. 0. 0.
{11) ELAINE HIEBER C.50
DIRECTOR X 0. 0. 0.
(12) THOMAS HILL 0.50
DIRECTOR X 0. 0. 0.
{12) TOM HOUSER 0.50
DIRECTOR X 0. 0. 0.
{14) DARRON JONES 0.50
DIRECTOR X 0. 0. 0.
{15) COREY LEONEARD 0.50
DIRECTOR X 0. 0. 0.
(16} RATHY LIVELY 0.50
DIRECTOR X d. 0. 0.
(17) STEVE PALMER 0.50
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 980 (2014
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Form 980 (2014) _ SPECIAL OLYMPICS TOWA, INC. 51-0176029 Page8
Part Vil| section A. Gfficers, Directors, Trustees, KXey Employees; and Highest Compensated Employees (continued)

(A) ® {C} (D} (E) )
Name and title Average (e not cfegf:‘t:‘?g - Reportable Reportable Estimated
hours per box, urless persor: is both an compensation compensation amount of
weak Effioerjand]aiciegioinsiac) from from related ather
(istany | = i the organizations compensation
hoursfor | s i E organization {W-2/1099-MISC) from the
related | £ = {W-2/1099-MISC) organization
organizations| £ | £1 | g |E and related
below gl .|E|8 = organizations
i) 131Z|E|5|85] 5
(18) JOSEPH RAMTREZ 0.50
DIRECTOR X 0. 0. 0.
{19) JON RICHARDSON 0.50
DIRECTOR X 0. 0. 0.
{20) STU SORREL 0.50
DIRECTOR X 0. 0. 0.
(21) MARY STEVENS 0.50
DIRECTCR X 0. 0. 0.
(22) LANA VOGA 0.50
DIRECTOR X 0. 0. 0.
(23) JOANNE WHITMORE 0.50
DIRECTOR X 0. 0. 0.
(24) HAROLD PITTMAN 40.00
PRESIDENT/CEO (TERM ENDED 5/14) ' X 51,958, 0. 590.
1b Sub-total ... P 51,958. 0. 590.
¢ Total frem continuation sheets to Part Vil, Section A . 0. 0. 0.
d Total (add lines 10 and 16) ..o | 51,958. 0. 590.
2 Total number of individuals Gncluding but not limited to these listed above) who received more than $100,000 of reportable '
compensation from the grganization | 3 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," compiete Schedule J for Such indiIGUal .. ...t |8 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and retated organizations greater than $150,0007? If “Yes," complate Schedule J for such individual ... .. ... ... 4 X
5 Did any person listad on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ......................cooniiiiii. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) {8) ©
MName and business address Description of services - Compensation
MEDALLION PRODUCTIONS, 2402 WILDWOOD AVE, -
SUITE 500, NORTH LITTLE RCCX, AR 72120 FUNDRATISTING 115,378,

i
2 Totai number of independsnt contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1

Form 990 (2014)
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Form 990 (2014} SPECIAL OLYMPICS IOWA, INC. 51-0176029 Page®
Part Vill | Statement of Revenrue
Check if Schedule O contains a response or note to any line inthis Part VIl ... e D
4 {B) (€) Do) .
Total revenue Related or Unrelated R?§$u&§¥%ﬁg?d
exempt function business sections
revenue revenue g9 - 514
28| 1a Federated campaigns .............. 1a
g H b Membershipdues ib
g5 © Fundmisingevents ... .. . 1e 7,768,
'g ,-§ d Related organizations . id
g-,g € Government grants (contributions) 1e 100,000,
:_E_g £ All other coniributions, gifts, grants, and
,E = similar amounts nof included above 1f 1,205 345,
%g g Noncash contributions included in lines 1a-1f: $ 20,112,
O8 h Total.Addlinesladf oo > 1,317 113,
Business Code
3 2 a STATE GAMES 9000393 15,439, 19,439,
3| «
- I
o f Al other program service revenue ___ ..
g Total. Add lines 2a-2f i9 439,
3 Investrnent income (inciuding dividends, interest, and
other similaramounts) . > 35,486, 35,486,
4 income from investment of tax-exempt bond proceeds P
5 Royaltios ..., > 27,636, 27,636,
i) Real {ii) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) ..
d Netrentalincome orfloss) ... N
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor{loss) ..............
d Netgainorioss) ..., ol
e | B a Gross income from fundraising events (not
g including $ 7,768, of
é contributions reported on line 1c). See
5 Part IV, line 18 . ... a|_1,231,734,
] b Less: directexpenses ... .. .. b 261,252,
c Net income or (loss) from fundraising events ... | 2 970,482, 970,482,
9 a Gross income from gaming activities. See
Part IV, lne 19 ... a 37,112,
b lLess:directexpenses . . ... b 11,796,
¢ Net income or (loss) from gaming activities ................. | 25 316, 25 316,
10 a Gross sales of inventory, less retumns l
and allowances .. _._...........cccooecorreeen. a| 44,441
b lLess:costofgoodssold ... ... ... b 33,005, !
¢ Net income or {loss) from sales ofinventory . b 11,436, 11,436,
Miscellareous Revenue Business Code !
11 a
b
¢
d Alictherrevenue _
e Total. Addlires 11a-11d ... >
12 Totzl revenue. Seeinstructions. .. ..o | - 2,406,908, 30 873, o 1 058 920,
B Farm 990 (2014)
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Form 850 (2014} SPECIAL OLYMPICS TOWA, INC. 51-0176029 Pagedl0
Part IX | Statement of Functional Expenses

Section 501{c){3) and 501{c){4} organizations must complete all columns. All other organizations must compiete column (A).

Check if Schedule O contains a response or notetAc: any line in this Part IXB T [:|
oo par | ToulSGows | pogaNiones | Mawgifema | Funideno
1  Grants ard other assistance to domestic organizations
and demestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. Sea Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 18
4 Benefits paidtoorformembers ...
&5 Compensation of cumrent officers, directors,
trustees, and key employees . 52,548. 26,274. 13,137, 13,137,
6 Compensation not inciuded abovs, ‘o disqualified
persons {as defined under section 4958{f}({1)) and
persons described in section 4958(c)(3)B} ...
7 Othersalariesandwages . 893,605. 567,457. 64,511, 261,637,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) smployer contributions) 22,617. 14,362, 1,633. 6,622.
9 Otheremployesbenefits . ...
10 Payrolltaxes . ... ... 59,067, 37,509. 4,264. 17,294.
11 Fees for services {(non-employees):

@ Management . ...

B LOGRI ..o 1,331, 439, 453. 439,

C ACCOUNEING 13,585. 13,585,

d Lobbying .. ...

e Professional fundraising services. See Part IV, line 17 57,689. 57,689,

f investment managementfees . . ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A} amount, list fine 11g expenses on Sch 0.}
12 Advertising and promotion ...
13 Office eXpenses ... ..o 29,237. 24,817. 1,491, 2,929.
14 Information technology ... 6,020. 4,158. 1,862.
15 Royallies . ........ccoevvimniieescs s
16 OCCUPANGY ........coooorveesecees e 63,825, 49,817. 2,563. 11,445.
17 Travel s 88,849. 81,956, 6,893.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ____ 12,756. 5,538, 1,248. 5,970.
20 nterest . ... T -
21 Paymentstoaffiiates | . ... 32,272, 32,272, - :
22 Depreciation, depletion, and amortization . 88,087, 56,252. 5,988. 25,847,
23 Insurance 20,035, 20,035.
24  Qther experses. Hemize expenses r:ct covered .

above. {List miscellaneous expenses in ling 24e. if line

24 amount exceeds 10% of line 25, column (A}

amount, list ine 24e expenses on Schedule 0.) ...

a EVENTS & GAMES 401,400, 401,400,

b MISCELLANEQUS 185,767, 185,767,

¢ EQUIPMENT RENTAL 42,988, 38,5812, 1,6€8. 2,408.

d EDUCATION 40,383. 40,383,

e All other expenses 111,418. 79,070. 11,030- 21,318.
25 Total functional expenses. Add lines 1 through 24e 2,223,479, 1,666,418, 121,571. 435,490.
26 Joint coets. Gompiete this line only if the organization

reported in colzmn (B} jeint costs from a combined
educationa: campaign and fundraising solicitation.
Check hara B> I:l if following SCP 98-2 {ASC §58-720)
432010 11-07-14 Form 990 2014)
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form 980 (2014)

SPECTAL, OLYMPICS IOWA, INC.

51-0176029 Page11

| Part X | Balance Sheet

Check if Schedule O containg a response ornotetoanylinginthisPart X ... ..o

(A) {B)
Beginring of year End of year
1 Cash-non-intereStDEANNG ... . ... .. ..o 611,600.] 1 821,746,
2 Savings and temporary cashinvestments . 944,856, 2 893,618,
3 Pledges and grants receivable, net .. 49,007.] s 39,790.
4 Accounts receivable, et . 63,085.| 4 94,754.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete i
Partllof Schedule L | e I 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing :
employers and sponsoring organizations of section 501(c){9} voluntary
0 employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
@ | 7 Notes and I0ans roCeiVabIB, NBE __................c..ooccooocmesserresssonssssooesnee | 7
2 | 8 inventoresforsaleoruse ... T ' 8
9 Preopaid expenses and deferred charges ... 43,431.| o 42,018.
10a land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedwe B . 10a 2,617,290,
b Less: acoumulated depreciation ... | 10b 722,884. 1,956,311, 10c 1,894_,_496.
11 Investments - publicly traded secunties ..., 312,162.] 11 332,065.
12 invesiments - other securities. See Part [V, line 11 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @888 | .. .........ccccocooiieeiiieee e et s e eae s 14
15 Otherassets. See Part IV, line 11 ... 161,702.| 15 163,562,
|18 Total sssets. Add lines 1 through 15 (must equalline 34y .. ... 4,142,154.| 16 4,281,959.
17 Accounts payable and accrued eXpenses ..., 77,883.] 17 35,979,
18 Grants PAYADIE | ... ...cocvireirore et et tene s ereeees 18
19 Deferred reVenUe | ... ... 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D ... 21
g |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Compiete Part Hof Schedule L | . .. .o 22
=1 |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties _...................... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
S OO 25
___ |28 Totsluabilities. Addiines 17through®5 77.883.| 26 35,978,
Organizations that follow SFAS 117 {ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ..o 3,724,262.| 27 3,853,214.
¥ |28 Temporarily restricted NELASSELS ..............c.orrerrriorercreeseeee e 178,307, 28 129,204,
T (29 Pormanently restricted netassets ... 161,702.] 20 163,562,
E Organizations that do not follow SFAS 117 {ASC 958), check here b 1
] and complete lines 30 through 34.
% 30 Capital stock or trust pringipal, orcument funds .. 30
g 31 Paid-in or capital surplus, or 'and, building, or equipment fund 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z {33 Totalnetassetsorfund balances 4,064,271.| 33 4,245,980,
134 Totalliabilities and net assetsAund balances ... 4,142,154, 34 4,281,958,
Form 920 (2014)
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Form 960 (2014) SPECIAL OLYMPICS TOWA, INC. 51-0176029 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains 2 response or noteto anylineinthis Part X1 ... |:|
1 Tota revenue (must equal Part VIIl, column (A), ine 12) e 1 2,406,908,
2  Total expenses (must equai Part IX, column (A), iN8 25} ... ... 2 2,223,479,
3 Revenue less expenses. Subtract line 2 from line 1 3 183,429,
4 Neat assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,064,271,
5 Netunrealized gains (105868) ON INVESIMENES . ... ..o ees b 5 -1,720.
8 Donated servicesand use of facilities . —————— 6
7 INVeSIMENE BXPENSES || ... oo eeaieraeeee e ettt aner e nen e ne e e e nee s 7
8 Priorperiod adJUSIMENTS s e en e s en e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . ... .. . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUIMIN () oo i iiiieeiieiesemeieseeserereeeiiesiesisiestiieiiriierisimiiiiesesisssiesiseseseeosiseseeiesisasisas 10 4,245,980,
Part Xil| Financial Statements and Reporting
Chack if Schedule O contains & response ornote to any lineinthis Part X1 ... @
Yes | No

1 Accounting method used to prepare the Form 980: D Cash IE Accrual l___! Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ... ——, 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis i:l Consclidated basis |:| Both consolidated and separate basis
¢ If "Yas" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . . ... 2¢c | X

If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCUIBE A-1BB7 oottt eeeee oo e e eee oo ee st e e e s s s s e kit 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . ...........ooocc0ieciciiciiiciiiin 3b
Form 990 (2014)
<
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’f;f,‘,‘,';'fj;,”;iﬁ_m Public Charity Status and Public Support 055151‘527

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Traasury P Attach to Form 880 or Form 280-EZ. Open to Public

internel Revonue Service P> Information about Schedule A {Form 990 or 890-EZ) and its instructions is at www.irs.gov/form380. Inspection

Name of the crganization Employer identification number
SPECIAL OLYMPICS TOWA, INC. 51-0176029

]T’art | | Reason for Public Charity Status (Al organizations must complete this part)) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or assogciation of churches described in section 170(k){ 1{AXi).
D A schoot described in section 170{b){ 1{A){ii). (Attach Schedule E))
D A hospita) or a cooperative hospital service organization described in section 170{b){ 1}{A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}(iii). Enter the hospital's name,
city, and state:
An organization operated for the beneflt of a college or university owred or operated by a governmental unit described in
section 170(b)(1){(AKiv). (Complete Part |1}
A federal, state, or local govemnment or govemmental unit described in section 170{b){ 1)(A){v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A}vi). (Complete Part Il.}
A community trust described in section 170{b){1){A)(vi). {Complete Part Il.)
An organization that normally raceives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 téx) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
10 || An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
1 |:i An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)}{2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |::| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c l:! Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e : Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lil
functionaily integrated, or Type Il non-functionally integrated supporting organization.

W N -

1]

20 00 [0

]

f Enter the number of supported Organizations . ...t - _
g _Provide the following information about the supported organization(s). .
{i} Name of suicported {ii) EIN {iii} Type of organization [iv) Is thedqrganization {v) Amount of monetary {vi) Amount of
organization {described or. lines 19 isted in your support (see other support (ses
above or 1A section G2VeMing document? Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2014
Form 980 or 880-EZ. 432021 09-17-14
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Scheduis A (Form 880 or 88C-E7) 2014 _ Page 2
iPart Il | Support Schedule for Organizations Described in Sections 170{b}{1)(A)(iv) and 170(b}{1}(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quaiify under Part !l If the organization
fails to guaiify under the tests listed below, plsase completa Part lI1.)

Section A. Public Support
Calendar year {or fizcal year beginaing in) P> {a} 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include ary "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and eithsr paid to
or expended on its behalf

3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 ..

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtrast line § from line 4.
Section B. Totel Support

Calendar year {or figcal year beginning in) p» {a) 2010 {b) 2011 {c) 2012 {d} 2013 _{e) 2014 {f) Total
7 Amountsfromline4 ... ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .. .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INSTUCHIONS) | ..o 12 |
13 First five years, |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop NEre ... s ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f} divided by line 11, column () ..., 14 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 | ... 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OrganiZation | . .. e s e se e »[ ]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported brganization _____________________________________________ [ 3 |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the erganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ..
18 Private foundation. if the organization did not check a box on ling 13, 16a, 16b, 17a or 17b, check this box and see instructions ... P [
Schedule A (Form 990 or 980-EZ) 2014
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‘Schedule A (Form 990 or 980-E7) 2014 SPECTIAL QOLYMPICS JCWA, INC. 51-0176029 Pages
Part lll | Suppert Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on [ine 9 of Part | or if the organization failed to qualify under Part 1. If the organization falls to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Suppert
Calendar year (or fizcal year beginning in} B> {2) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 if) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not |
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the

organization's tax-exemptpurpose | 124,360, 88,110.] B87,392.] 96,329.] 63,880. 460,071.

3 Gross receipts from activities that I
are not an unrelated trade or bus- .
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

1,502,356, 1,270,522, 1,230,961, 1,424 999, 1,317,113, 6,745,961,

5§ The value of services or facilities
fumnished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through5 . . .. 1,626 726, 1,358 632, 1,318,353, 1,521 328, 1 380,993, 7,206,032,
7a Amounts included on lines 1, 2, and
3 received from disqualified psrsons 0.

b Amounts included on lines 2 and  recaivad
from ather than diaguallfied persons that
exeaad the greater of $5,000 or 1% of the

amounton fine 13 fortheyear ... . 117,717- 58,361. 97.2_40- 303,613- 112,349- 689,280-
cAddlines7aand7b ... | 117 ,737.] 58,361.| 97,240, 303,613, 112,349.| 689,280.
8 Public support (Subtmctline 7c frem line 6.) 6,516 752,
Section B. Total Support
Calendar year (or fisca! yaar baginring in) p» {a) 2010 {b) 2011 {c} 2012 {d) 2C13 {e} 2014 {f) Total

9 Amounts fromline® . 1,626,726, 1,358 632, 1,318 353, 1,521,328, 1,380,993, 7,206,032,

10a Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties

and income from similar sources 98,053. 88,264. 76,874. 58,850, 63,122, 385,163.

b Unrelated business taxabie income
(*ess section 511 taxes) from businesses
acguired after June 39, 1975

cAddlines 10aand10b .. ... .
11 Net income from unrelated business
activities not inciuded in line 10b,
whether cr not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain intPart V1) -oooeees

98,053.| 88,264. 76,874. 58,850. 63,122.] 385,163,

13 Total support. (Add Iin;s"'ﬂ, 40c, 11, and 12.) 1,724,779, 1,446 896, 1,385,227, 1,580,178, 1,444 135, 7,591 195,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this boX and SO Rere ..o ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {iine 8, column {f) divided by line 13, column@®) 15 B5.85 %
16 Public stipport percentage from 2013 Schedule A Part L line 15 ..o 6 B5.84 %
Section D. Computation of Investmernt income Percentage
17 Investment income percentage for 2014 {line 10c, celumn () divided by fine 13, column () 17 5.07 %
18 Investment income percentage from 2013 Schedule A, Part I, B0e 17 18 5.52 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... -2 m

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization
20 Private foundation. If the organization did not ¢heck a bex on fine 14, 19a, or 18b, check this box and see instructions
432023 09-17-14 Schedule A {Form 990 or 920-EZ) 2014
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~Schedule A (Form 980 or 890-E7) 2014 SPECTAL OLYMPICS IOWA, INC. 51-0176029 Page4
Part IV | Supporting Crgenizations
{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sectiohs A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, compiete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. Aill Supporting Crganizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No* describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)}(1} or (2)? If "Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported crganization qualified under section 501(c)(4), {(5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part V! when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B} purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? i

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supporied organization that does not have an IRS dstermination
under sections 501(c)(3) and 509(=)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the crganization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or bensefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in 'RC 4958{(c)(3{C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantia! contributor? If *Yes, " compiete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L {Form 990). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49456 (other than foundation managers and organizations described
in section 509(a){(1) or {2)}7? If “Yes," provide detail in Part V1. 9a

b Did one or more disquaiified persons {as defined in line 9(a}) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person {(as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843{f)
{regarding certain Type Il supporting organizations, and all Type | non-functionally integrated supporting
organizations)? If "Yes, " answer (b} below. i0a
b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, fo
detenniie whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 980 or 980-EZ) 2014
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Schedule A (Form 890 or 990-E2) 2014 SPECTAL OLYMPICS IQOWA, INC. 51-0176029 Pages
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? ila
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of 2 person described ins (a) or {b) above?!f "Yes" to a, b, or c, provide detail in Part V1. 11e
Section B. Tyze | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that opsrated, supervised, or controlled the supporting organization? ff *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type I! Supperting Organizations

Yes | No

1 Woere a majority of the organization’s directors or trustses during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{(s)? if *“No," describe in Part I how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organizaticn(s). 1

Section D. Type ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 880 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all fimes during the tax year? If "Yes," describe in Part V1 the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year(ses instructions):
a [__] The organization satisfied the Activities Test. Complete fne 2 below.
b D The organization is the parent of each of its supported orgénizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b} below. - Yes | No

a Did substantialiy all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {(a) constitute activities that, but for the organization’s involvement, one or more :
of the organization's supported organization{s) would have been engaged in? /f "Yes," explain in Part VI the i :
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Crganizations. Answer (g} and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Parf W. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part W _the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A {Form 990 or 980-EZ) 2014
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Schedule A (Form 890 or $80-E2) 2014 SPECIAL, OLYMPICS IOWA, INC.

51-0176029 Pages

|Part V | Type Ill Non-Functionally Integrated 509(aj{3} Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All

other Tyoe lil non-functionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{3) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other grogs income (see instructions)

Add fines 1 through 3

Depreciation and debletion

o B0 [N |

D | AW (N (-

Paortion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mazintenance of preperty held for production of income {see instructions)

[+]

7

Other expenses {see instructions)

-y

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Ameount

{A) Prior Year

(B} Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities
b _Average monthiy cash balances

1a

1b

¢ Fair market value of other non-exempt-use assets

1ic

d Total (add lines 1a, 1b, and 1c)

id

e Discount claimed for bleckage or other

factors {explain in detall in Part ¥1):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract ling 2 from line 1d

w

4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

o [~ | [

Minimum Asset Amount (add line 7 io ling 6)

0|~ D ([

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

[+ I - I

D bR =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempoerary reduction {see instructions)

6

-y

Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

432028
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Schedule A {(Form 890 cr 920-E2) 2014 SPECTIAL OLYMPICS TOWA, INC. 51-01760298 Page7
Part V l Type lll Non-Functionally Integrated 509(a){3) Supporting Orgsnizations (continued)
Section D - Distributions Current Year
1 Amounts paid tc supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizaticns, in excess of income from activity
Administrative expenses paid {0 accomplish exempt purposes of supnported organizations
Amounts paid to acquire exempi-use assets
Qualified set-aside amounts (prior IRS approval required)
QOtirer distributions (describe in Part ¥i). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Part V1). See instructions.
9 Distributable amount for 2014 from Section C, line 6
70 Lire 8 amount civided by Line 8 amount

0|~ | | (b (e

i) i) (i)
Excess Disfributions Underdistributions Distributabie

Section E - Distribution Allocations {see instructions) Pro-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, iine 6

2 Underdistributions, if any, for years prior o 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

__a Applied to underdistributions of prior years
h
i
|

Applied to 2014 distributabie amount
Carryover from 2009 niot applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2014 from Section D,

ling 7: $
a Appiied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ _Remainder. Subiract lines 4a and 4b from 4.

5§ Remairing underdistributions for years prior to 2014, if
ary. Subtract lines 3g and 4a from line 2 {if amount
greater than zerg, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

|I'IQ.OU'H

Schedule A {Form 890 or 980-EZ) 2014
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‘Schedule A (Form 990 or 990£2) 2014 SPECTIAT, OLYMPICS IOWA, INC. 51-0176029 Pages
Part VI | Suppiemental Information. Provide the explanations required by Part II, line 10; Part 1I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SPECIAL OLYMPICS IOWA . INC. -017602
Excess Payments from Non-Disquaiified Persons
Scheduie A included on Part Ili, Line 7b 2014
** Do Mot File **
*** Not Open to Public Inspection ***
, | 2010 2011 2012 2013 2014
Payer's Neme Amount Amount Amount Arount Amount

%NIGHTS OF COLUMBUS 8,634. 0. 0. 16,698. 0.
PRAIRIE MEADOWS 13,134. 13,935, 6,048, 0. 8,059,
ARM BUREAU

QUNDATICN 0. 0. 5,000. C. 0.
TOWA WEST FOUNDATION 0. 0. 5,000, 0. 0.
DUBUQUE RACING

ASSCCIATION 0. 0. 6,048. 9,198. 10,559,
HYVEE 23,134. 5,935. 31,048. 25,198. 35,559.
&WIK TRIP, INC. 5,024. 8,760. 0. 1,841. 0.

Y FOUNDATION §,657. 5,861. 11,008. 7,796, 0.

WALMART 58,134. 0. 0. 0. 0.
SAMMONS FINANCIAL

GROUP 0. 10,935. 21,048. 231,198, 38,559,
CARGILL 0. 0. 7.040. 0. 0.
DELTA DENTAL 0. 0. 0. 0. 0.
EMC INSURANCE 0. 12,935. 0. 0. 0.
RON HOLDEN 0. 0. 0. 0. 0.
LL PELLING 0. 0. 0. 0. 0.
PRINCIFPAL FINANCIAL 0. 0. 5,000. 0. 0.
VARIETY CLUB OF IOWA 0.] 0. 0. 0. 559,
GUERNSEY FOUNDATION 0. 0. 0. 3,998. 0.
JOHN AND JEANNE

MCDONALD 0. 0. 0. 7,686. 0.
CASEY'S GENERAL

STORES G. 0. 0. 0. 19,054,
Total to Schedule A,

Partl, Line 7t ..o 117,717, 58,361, 97,240, 303,613. 112,349,

423772 05-01-14




Schedule A

Identification of Excess Support Payments

Included on Part ill, Line 7b, column {e) 2014
** Do Net File **
*** Not Open to Public Inspection ***

peyes Name =
iKI\I[IGH'I‘S OF COLUMBUS 12,500. 0.
PRAIRIE_MEADCWS 22,500. 8,059,
FARM BUREAU FOUNDATION 10,000. 0.
!IOWA WEST FOUNDATION 5,000. 0.
DUBUQUE RACING ASSOCIATION 25,000, 10,559.
HYVEE 50,000, 35,559.
WALMART 5,000. 0.
SAMMONS FINANCIAT, GRCUP 53,000. 38,559.
CARGILL 5,000, 0.
DELTA DENTAL 6,000. 0.
RON HOLDEN 5,000. 0.
LL PELLIKG 5,000. 0.
PRINCIPAT, FINANCIAL 10,000. 0.
VARIETY CLUB OF TIOWA 15,000. 559.
CASEY'S GENERAL STORES 33,495. 19,054.
Total Excess Payments to Schedule A, Part lil, Line 7, COUMN (8) ... s sens s sererones 112,349.
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Schedule B Schedule of Contributors OME No. 1545.0047
(oliosr;pof!g% 880-E2, B~ Attzch tc Form 880, Form 980-EZ, or Form 380-PF.
- B> Information about Schiedule B (Form 880, 390-EZ, or 890-PF) and 20 14
Department of the Treasury
Internal Revenua Service its instructions is at www.irs.gov/form990 .
Name of the crganization Employer identification number
SPECIAL OLYMPICS IOWA, INC. 51-0176029
Organization type(check one):
Filers of: Section
Form 990 or 990-EZ [X] 501} 3 ) fenter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|__|_ 527 political organization
Form 980-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

m For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501{c)(3} filing Forrn 890 or 920-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v), that checked Schedule A (Form 990 or 880-E7), Part II, ine 13, 16a, or 16b, and that raceived from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h,
or (i) Form 880-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501{c)(7), (8), or (10} filing Form 820 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts [, II, and IIl.

[:! For an organization described in section 501{c){7}, {8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mors than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etg.,
purpese. Do not complete any of the parts unless the General Rule applieé. to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duning the YEar oo, [

Caution. An organization that is net covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 890-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 880-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 880-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 890-PF} (2014)

423451
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-Schedule B {Form 890, 990-EZ, or 89C-PF) (2014)

Page 2

Name of organization

Emplgyer identification number

SPECTIAL OLYMPICS IOWA, TINC. 51-0176029
Partl Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(a {b) {c) {d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
1l | CARGILL, INC. Person x]
Payroll [ |
PO BOX 9300 6,000. Noncash [ |

MINNEAPOLIS, MN 55440

{Complete Part Il for
noncash contributions.)

{a) {b) () (d)
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
2 | DUBUQUE RACING ASSCCIATION Person [ X|
Payroll ]
1855 GREYHOUND PARK DR, PO BOX 3190 25,000. Noncash [ |

DUBUQUE, TA 52004-3190

{Complete Part I for
noncash contributions.)

(a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
3 | FARM BUREAU FINANCIAL SERVICES Person [ X|
Payroll
5400 UNIVERSITY AVENUE 10,000. Noncash [ ]
{Complste Part 1l for
WEST DES MOINES, IA 50266-5987 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of con'ribution
4 | HYVEE Person
Payroll |:|
5820 WESTOWN PARKWAY 50,000. Noncash [ |
. {Complete Part Il for
WEST DES MOINES, IA 50266-5997 noncash coniributions.)
{a) b) 4] (d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
5 | KNIGHTS OF COLUMBUS SUPREME OFFICE Person
Payroll 1
1 COLUMBIA PLAZA 12,500. Noncash [ |

NEW HAVEN, CT 06510

{Complete Part !l for
noncash contributions.)

{a) {b) (c) {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
6 | KNIGHTS OF COLUMBUS STATE COUNCIL Person [ X
Payroli Ij
6 ALEXANDER ROAD 7,500. Noncash |[_|

ESTHERVILLE, IA 51334

(Complete Part Il for
noncash contributions.)

423452 11-05-14

17380625 742280 20263.0

22

Schedule B (Ferm 890, 990-EZ, or 890-PF) (2014)

2014.03000 SPECIAL OLYMPICS IOWA, INC. 20263_01



Schedule B (Form 980, 990-EZ, or 890-PF) (2014)

Naire of grganization

SPECIAL CLYMPICS IOWA, INC. 51-0176029
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{=) (b} {c) {d)
No. Name, acdress, and ZIP + 4 Total confributions Type of contribution
7 | L.L. PELLING Person [ X]
Payroil |:|
1425 WEST PENN ST., PO BOX 230 5,000, | Noncash [ ]
(Complste Part Il for
NORTH LIBERTY, IA 52317 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
8 | PRAIRIE MEADOWS RACETRACK & CASINO Person  [X]
| Payonl [ ]
1 PRAIRIE MEADOWS DR, PO BOX 1000 22,500, | Noncash [ ]
{Complete Part Il for
ALTOONA, IA 50009-0501 nencash contributions.)
@ (b} {©) (d)
No. Name, address, and ZIP + 4 Total ceniributions Type of contribution
9 | PRINCTPAL FINANCIAL GROUP FOUNDATION Person [ X]
Payroil |:]
711 HIGH STREET 10,000, | Noncash []
{Compiste Part |l for
DES MOINES, IA 50392 i noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZiP + 4 Total contributicns Type of contribution
10 | RON HOLDEN Person [ X!
Payroll |:|
P.0. BOX 30 5,000. | Noncash [ ]
(Complete Part [l for
WILLIAMSBURG, TIA 52361 nencash contributions.)
(a) (b} {c) {c}
No. Name, address, and ZIP + 4 Totzl contributions “ Type of contribution
11 | SAMMONS FINANCIAL GROUP Person
Payroll |:|
4601 WESTOWN PARKWAY 53,000. | Noncash []
(Complete Part li for
WEST DES MOINES, IA 50265 noncash contributions.)
{a) (b) (c} (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
12 | VARIETY CLUB OF IOWA, INC Person [ XJ
Payroll E
505 FIFTH AVE, SUITE 310 15,000, | Noncash [

DES MOINES, IA 50309

(Complete Part Il for
noncash contributions.)

423452 11-058-14

17380625 742280 20263.0
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Schedule B (Form 990, 980-EZ, or 990-PF) (20%4)

Page 2

Name of organization

Employer identification number

SPECIAL, OLYMPICS IOWA, INC. 51-0176029
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
fa) )] () {ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | IOWA WEST FOUNDATION Person [ XJ
Payroll I:I
25 MATN PLACE, STE., 550 5,000. | Noncash [ ]
{Compilete Part Il for
COUNCIL BLUFFS, TIA 51503 roncash contributions.)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | AMES CCNVENTION AND VISITORS BUREAU Person
Payroli I:|
1601 GOLDEN ASPEN DR, SUITE 110 7,121, | Noncash [ ]
(Compiete Part Il for
AMES, IA 50010 noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | DELTA DENTAL OF IOWA FOUNDATION Person
Payroll [ ]
9000 NORTEPARK RD. 6,000. Noncash [ |
{Complete Part Il for
JOHNSTON, IA 50131 noncash contributions.)
(@) {b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
16 | SCOTT COUNTY REGICNAL AUTHORITY Person [ X]
Payroll |:|
P.O. BOX 474 12,800. { Noncash [ |
{Complste Part Il for
BETTENDORF, TA 52722 noncash contributions.)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | WELLS FARGO FOUNDATION Person
Payroll [ |
666 WALNUT ST. 30,000, | Noncash [
(Complete Part |i for
DES MOINES, IA 50309-3907 noncash contributions.)
{a) b) (c) (d)
No. Name, address, and ZIP + 4 Total contfributions Type of contribution
18 | WEBER TQOYOTA Person  [XI
Payroll [ |
3450 CENTER GROVE DR 5,000, | Noncash [
{Complete Part !l for
DUBUQUE, TA 52003-5257 noncash contributions.}

423452 14-05-14 Schedule B (Ferm 590, 890-EZ, or §90-PF) (2014)
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Schedule B (Form 990, 99C-EZ, or 890-PF) (2014)

Page 2

Name of organization

Employer idantification number

SPECIAL QOLYMPICS TOWA, INC. 51-0176029
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() {b) (c) {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
19 | WAL - MART STORES, INC. Person  [X]
Payroll |:|
703 NORTH IRIS 5,000. | MNoncash [ ]
{Coemplete Part 1l for
MOUNT PLEASANT, TA 52641-3128 noncash contributions.)
{a) (b} (c) (d)
No. Name, adcress, and ZIP + 4 Total confributions Type of contribution
20 | UNITED WAY OF EAST CENTRAL IOWA Person [ XJ
Payroll |:|
317 7TH AVE. SE STE 401 5,000. | Noncash [ ]
(Complete Part Il for
CEDAR RAPIDS, IA 52401-2007 noncash contributions.)
{a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | THIESEN'S HOME-FARM-AUTO Person
Payoll [ |
6201 CHAVENELLE ROAD 5,000. | Nomcash [ ]
(Complete Part Il for
DUBUQUE, IA 52002-9592 noncash contributions.)
(@) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
22 | STATE OF ICWA Person
Payroll [__]
1305 E, WALNUT 100,000. | Noncash [ |
(Compiete Part Il for
DES MOINES, IA 50319 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | SPECIAL OLYMPICS Parson [ X
Payroll |:|
3712 BENSON DRIVE 170,880. | Noncash [ |
(Complete Part Il for
RALEIGH, NC 27609 noncash contributions.)
(a} b) {c} (d)
No. Name, address, and ZIP - 4 Total contributions Type of contribution
24 | RASMUSSEN GROUP Person X1
Payroll E
5550 NE 22ND STREET 20,000. | Noncash [ ]
{Complete Part il for
DES MQINES, I_A 503 }g -2530 noncasn contributions.)

423452 11-05-14
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Schedule B {Form $90, 990-EZ, or 990-PF) (2014)

Name of organization

SPECIAL OLYMPICS TOWA, TNC. 51-0176029
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c} {d}
No. Name, zddress, and ZIP + 4 Total contributions Type of contribution
25 | POLK COUNTY SHERIFFS OFFICE Person [ X|
Payroll L
5023 NE 14TH ST 6,350, | Noncash [ ]
(Complete Part |l for
DES MOINES, IA 50313-1830 noncash contributions )
G} (b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | KREG TOOL CO. Person  [XJ
Payroll D
201 CAMPUS DRIVE 5,000. Noncash [ |
{Complete Part Il for
HUXLEY, TA 50124-9760 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of centribution
KNIGHTS OF COLUMBUS-ALL SAINTS COUNCIL
27 | 10282 Person X1
Payrol! 1]
650 NE 52ND AVE. 25,000, | Noncash [ ]
{Complete Part Il for
DES MOINES, IA 50313-1830 noncash contributions.)
(a} {b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of centribution
28 | KARL CHEVROLET Person [ X
Payroll |:|
1101 S.E. ORALABOR 10,000. | Noncash [ |
(Comptete Part Il for
ANKENY, IA 50021-3950 noncash contributions.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | DUPACO COMMUNITY CREDIT UNION Person  [X]
Payroll l:|
PO BOX 179 6,031, | Noncash [ ]
(Com:plete Part |l for
DUBUCUE, TA 52004-0179 noncash contributions.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
30 | DANFOSS POWER SOLUTIONS Person  [X]
Payroll D

| 2800 EAST 13TH STREET

10,0090.

AMES, IA 50010-8600

Noncash -',

(Complete Part 1l for
nencash contributions.}

423452 11-05-14
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Scheduie B (Form 990, 980-EZ, or 990-FF) (2014)

Page 2

Name of organization

SPECIAYL COLYMPICS TOWA, INC,

Employar idertification number

51-0176029

Partl  Contributors (see instructions). Use dupiicate copies of Part ! if additional space is needed.

(@) (b} c) (d
No. Name, address, and ZIP + 4 Teial contributions Tyre of contribution
31 | CASEY'S GENERAL STORES Person [ X!
Payroll |:i
PO BOX 3001 33,495. Noncash [ |

ANKENY, TIA 50021-8045

(Complete Part Il for
noncash contributions.)

(=) ) (c) {d}
No. Nzme, address, and ZIP + 4 Total contributions Type of contribution
32 | BRIDGESTONE AMERICAS TRUST FUND Person [ X|
Payroll ]
4600 NW 2ND 10,000. Noncash [ |

DES MOINES, TA 50313-2202

{Complete Part !i for
noncash contributions.)

{a} {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | BANKERS TRUST Person  [X]
Payroll |:|
453 7TH STREET, PO BOX 897 5,000, | Noncash [ ]

DES MOINES, IA 50306-0897

{Complets Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

-
-

Person |:|
Payroil |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a} () S

No. Name, address, and ZIP + 4

{c)
Total confributions

(d)
Tyge of contribution

Person [
Payroll D
Noncash [ |

| {Complete Part |i for

noncash contributions.)

(a} (b}
No. Name, address, and ZIP + 4

(c)
Total contributions

d
Type of contribution

Person I:l
Payroll l:l

Noncash :

{Complete Part Il for
noncash contributions.)

423452 11-05-14

7380625 742280 20263.0
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Schedule B (Form 990, 980-EZ, or 990-PF) (2014) Paﬂ
Name of grganization Employer identification number

SPECIAL OLYMPICS ICOWA, INC. 51-0176029

Part il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@ ()
No.
o Descrintion of ®) ] _ FMV (or estimate) Date (d) e
o escription of noncash property given (see instructions) raceive
artl
(@
{c)
No. b . {d)
= . FMYV (or estimate) .
from Description of noncash property given (see instructions) Date received
Part |
{a)
{c)
No. . ®) . FMV (or estimate) (d) .
from Description of noncash property given , . Date received
{see instructions)
Parti
(a}
{c)
No,
fro(:n D iption of ®) h 3 FMV {or estimate) Date (d) ived
Pt escription of noncash property given {see instructions) receive
(@
{c)
No. {b) . (d)
; A | FMV (or estimate) .
fr .
o ::'II Desecription of noncash property given {see instructions) Date received
()
(c)
No. {b) . {d}
FM
from Description of noncash property given V_(or estu':\ate) Date received
Part| {see instructions)

423453 11-05-14 Schedule B {Form 930, $90-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 890-EZ, or 880-PF) (2014)

Page 4

Name of organization

SPECIAL: OLYMPICS TIOWA, INC.

Employer identification number

51-0176029

Part | Exciusively religious, charitable, atc., contributions to organizetions described in section 5311c}(7), {8), or (10} that total more than $1,000 for
the year from any one contributor. Complete columns {a) through {e) and the foliowing line entry. For organizations
combleting Part lil, enter the tota! of axclusively religious, charitable, e*c., contributicrs of $1,000 or less for the year. {Enter this Info. once.) > $
Use duplicats copies of Part IIl if additional space is neaded.
{a) No.
g:rtml (b) Purpose of gift {c} Use of gift {d} Descripticn of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
() No.
;r:rrgl' (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’r:rTI (b} Purpose of gift {c}) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;l‘:'ftl‘ll (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee’s hame, address, and ZIP + 4

Relationship of transferor to transfereg

423454 11-05-14
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SCHEDULED |
{Form 900} ;

Department of the Treasury
Irternal Revenue Service

Name of the organization

Information about Sc

Supplemental Financial Statements
P Complete if the organiza¥ion answerad "Yes® to Form 990,
Part IV, line 8,7, 8, 9, 15, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

2 Attach to Form 280.
hedule D {Ferm 9€0

gind its instructions is at www./rs.gov/form830.

OMB No. 1545-0047

2014

Open to Public
Inspection

SPECIAL, OLYMPICS IOWA, INC.

Employer identification number

51-0176029

Parti | Organizations Maintairing Donor Advisad Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {h) Funds and other accounts

1 Totalnumberatendofyear ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year) ...
4 Aggregatevalueatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? ... |__|_. Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?
| Part !l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (8.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation eazement on the last

oo oan

day of the tax year.
Held at the End of the Tax Year
Total number of conservation aseMBNtS | ... . ..o e 2a
Total acreage restricted by conservation 8aSEMENtS || | ... 2h
Number of conservation easements on a certified historic structure included in(@ ... 2¢
Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic structure
Iisted in the National Register | . . .. et 2d

Number of conservation easements modified, transfemred, released, extinguished, or terminated by the organization during the tax

|:|No

Yes |:] No

3
year
4 Number of states where property subject to conservation easement is located p»
& Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year pe
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of seciion 170(h)@)(B))
and section 170(h}4)(B)(ii)?
8

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Fartiii] 0

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Farm 98¢C, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staternent and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenue included in Form 980, Part VII!, line 1
(i) Assets included in Form 980, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 890, Part VIl ine d e > s
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form £90) 2014
432051
10-01-14
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Schedule D {(Form 990} 2014 SPECIAL OLYMPICS TIOWA, TNC.

51-0176029 Page2

[Peart I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [ Pubiic exhibition
b D Scholarly research

e ': Other

d |:| Loan or exchange programs

[ I:l Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the arganization’s exempt purpose in Part XI1.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold te raise funds rather than to be maintained as part of the organization’s collection? ... ... ... .. L) ves No

Part [V | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 890, Part IV, line 9, or

reported an amount on Form 980, Part X, line 21.

1a !s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 880, Part X?
b ¥ "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
€ BeginmiN DalAaNCe . . et e err e areranan 1c
d Additions dUrinQ I YBAN | . et ree e e eeee e ean 1id
e Distributions during the YEAr e e et e ee e ee e e
FOENAING DAIANCE || ... ettt ee et ere ettt n e e er et e st e eaenans i
2a Did the organization include an amount on Ferm 930, Part X, line 21, for escrow or custodial account hiabiiity? . |:| Yes

[ INo
[

Part V | Endowment Funds. Complete i the organization answered "Yes" to Form 990, Part 1V, line 10.

b _If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provided in Part XIII

{a) Current yvear {b) Prior year

{c) Two years back

{d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

LI = T+ I -

Other expenditures for facilities
and programs ...

f Administrative expenses

End of yearbalance .. ...

2 Provide the estimated percentage of the cumrent year end balance (line 1¢, column {&)} held as:
a Board designated or quasi-endowment p» %
b Permanent endowment P

%

%

¢ Temporarily restricted endowment
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(B} unrelated OFGaNIZAtONS ... ... ..ottt et ettt eeere st eneenen | 3ali)
(i) related organizations . ... S O 3afii)
b If "Yes" to 3afii), are the related organizations listed as required on Schedule Fi? ettt et e e e e e e ee e ateen et eeaaseesaane 3b
el
Land, Buildings, and Equipment. I S
Complete if the organization answered "Yes" to Form 990, iE’qrt' 'IV', ‘line 11a See Form 990; Part X, line 10.
Description of property {a) Cost or other {b} Cost or 6{her. . (e) Accumulated {d) Book value
basis (investment) basig {othaf) - . depreciation
Ta band o, 230,012. 230,012,
b Bulldings | ... 1,929,647, 428,079.] 1,501,568.
¢ Lsasshold improvements | ...
d Equipment .. 305,301. 217,838, B7,463.
e Other.................ooiii - 152,330, 76,967, 75,363,
Total. Add lines 1a through 1e. (Colurmn (d) must equal Form 990, Part X, column (B}, line 10¢) . b 1,894,406,
Schedule D {Form 220} 2014
bt as
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Schedule D (Form 890) 2014 SPECIAL OLYMPICS IOWA, INC. 51-0176029 Page3
-Part Yl Invesiments - Cther Securities.

Compiete if the organization answered "Yes" to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security of category gncluding narme of security) {b) Book vaiue {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
{2} Closely-held equity interests
(3} Other

A)

(B}

€

D)

)

P

(@)

H)
Total. {Col. (b} must equal Form 990, Part X, ccl. (B) line 12.}

Part Vill! Investments - Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

1))
2)
3)
{4
5
6
)
{8}
©)
Total. (Cel. (b) must egual Form 990, Part X, col. (B) line 13.}
[ Part iX | Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

1)
{2)

3

4

{5)

(8)

1)

(8)

(9 -

‘—@——'—Wa" Column (6) must equal Form 990, Part X, col (8) e 16) oo ~
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ling 25.
1. {2) Description of liability {b) Book value ®
(1) Federal income taxes
2
(3)
4}
()
(6)
0]
8
LE)]
Total. (Coiumn (b) must equal Form 990, Part X, col. (B) ine 25.) .............. »
2. Liability for uncertain: tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reporis the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIli
Schedule D (Form 980) 2014

432053
10-D1-14
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‘Schedule D (Form 990) 2014 SPECTAL OLYMPICS IOWA, INC, 51-0176029 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answerad "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financtal statements 1 3,959,897,

2 Amounts included on line 1 but not on Form 980, Part Vill, Iine 12:

a Net unrealized gains (lossesjoninvestments ... | 2a -1,720.

b Donated services and use of facilities ... ... 2, 1,248,656.

¢ Recoverlesofprioryeargrants 2c

d Other (Describe in Part XUL) . e | 2d 306,053.

e Addlines 2athrough 2d . .. e, 2 | 1,552,989.
3 Subtractline 28 OMINE 1 | | ... oot 3 2,406,508,
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part Vill, kne 7o \_4-

b Other (Describe in Part XL} e, 4b

C A NS G2 AN 4B | e et 4c 0.
5 Total revenue. Add lines 3 and 4c, (Thi qual Form 990, Part I ine 12 oo 5 2,406,908.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complste if the organizaticn answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financiai statements ... . 1 3,778,188,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of failities ... 2a| 1,248,656.

b Prior year adjustments e 2b

€ OHErIOSEES | . e Z2¢c

d Other (Describe INPart XIL) .o eee s sse s | _2d 306,053.

e AdDEiNes 2athroUGN 26 ... .. e 2 | 1,554,709.
3 Subtract ine 2 oM NG 1 ... ...coiioiee oo e e eeeeeee e oo sos e, 3 2,223,479,
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a

b Other (Describe in Part XIILY e 4b

€ AQANINGS 4B AN AD | ..ottt eeee e ee e eeeeeeeeeee 4c 0.

5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part 1, ing 18.)  .ooooveieeeoici e, 5 2,223,479,
Part XIII[ Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT IS UNAWARE OF ANY UNCERTAIN TAX POSITIONS AT DECEMBER 31, 2014

AND 2013. INTEREST AND PENALTIES ASSOCIATED WITH INCOME TAX MATTERS WOULD

BE PRESENTED AS COMPONENTS OF INCOME TAX EXPENSE. THERE WERE NO INTEREST

OR PENALTY CHARGES DURING 2014 AND 2013. THE ORGANIZATION'S PRIOR THREE

YEARS' TAX RETURNS REMAIN SUBJECT TQ EXAMINATION BY THE INTERNAL REVENUE

SERVICE.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF MERCHANDISE SOLD INCLUDED IN FINANCIAI. STATEMENT

EXPENSES 33,005.

SPECIAL EVENT EXPENSES 273,048.

oot Schedule D (Form 990) 2014
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Scheduls D (Form §90) 2014 SPECTAL OLYMPICS TOWA, INC. 51-0176029 Pages
'Part Xili| Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XI, LINE 2D 306,053,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF MERCHANDISE SOLD INCLUDED IN EXPENSES PER FINANCIAL

STATEMENTS 33,005.
SPECIAL EVENT EXPENSES 273,048.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 306,053.
Schedule D (Form 980) 2014
432055
10-01-14
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SCHEDULE G

OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 8a.

(Form 980 or £80-E2)

2014

Department of the Treasury D> Attach to Form 950 or Form 990-EZ. Open tO_ Public

Internal Revenue Service P> _Information about Schedule G (Form 880 or 880-EZ) and its instructions is at www.irs.gov/form $90. inspection

Narmne of the organization Employer identification number
SPECIAL, QLYMPICS IOWA, INC. 51-0176029

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-E7 fiters are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b LYJ Internet and email solicitations # [X] solicitation of govemment grants
c Phene solicitations g [E Special fundraising events
d In-person solicitations )
2 a Did the organization have a written or oral agresmant with any individual {including officers, directors, trustees or

key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? Yes |:| No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at least $5,000 by the organization.
v} Amount paid " :
(i) Name and address of individual . L, fElIr:’ | anar {iv) Gross receipts tg or retaineg by) {vi) Amount paid
or entity (fundraiser) (H} Activity hava custod from activity fundraiser to (or retained by)
' niibutons? listed in col. ) | Organization
MEDIALLION PRODUCTIONS - 2402 Yes | No
WILDWOOD AVENUE, SUITE 500 PELEMARKETING X 175,177, 115,375, 59,798,
TOMAl  oiccieiiiiiiiiiiii e . 175,177, 115,379, 59,798,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
IA

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

432081
08-28-14

17380625 742280 20263.0

2014.03000 SPECIAL OLYMPICS IOWA, INC.

35

Schedule G (Form £90 or 990-EZ) 2014

20263_01



Schedule G (Form 990 or 990- ,
Part Il ist ! i ization ar

2014 SPECIAL OLYMPICS TOWA, INC.

51-0176029 Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part iV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 99C-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c} Cther avents () Total events
POLAR OVER THE {add col. () through
PLUNGES BEDGE 78 col. {c))
- (event type) (event type) (total number)
=
c
7]
é 1 Grossreceipts 510,282. 112,548. 616,672, 1,239,502,
2 Less:Contrbutions ... 2.0810. S500. 4,858. 7.768.
3 _Gross income (line 1 minusline2) ... 508,272. 111,648. 611,814, 1,231,734.
4 Cashprizes . ... ...,
§ Noncashprizes . .. . ... 5,540. 640. 2,538, 8,718.
[7]
3
§ | 6 Rentffaciity costs ... 11,450. 50. 7,508. 19,008.
]
B |7 Foodandbeverages ... 7,821. 1,004. 11,292, 20,117.
.E
8 Entertainment ... ... 450. 4,000. 4,450,
9 Otherdirectexpenses .. ... ... 51,685, 52,143. 95,131, 208,959,
10 Diract expense summary. Add inas 4 through 90 Column (d) > 261 252,
Net income summary. Subtract line 10 from line 3, column (d} . | < 670,482,
Part lll | Geming. Complets if the organization answered "Yes" to Form 990 Part IV line 19 or reported more than
$15,000 on Form 99C-EZ, line 6a.

. {b} Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo {(c) Other gaming col. (a} through col. (¢))
@
=
1]

“11 Grossrevernwe .. 37,112, 37.112.
w|2 Cashpries 10,541. 10,541.
2
% 3 Noncashprzes . ... ...
2|4 Rentffaciitycosts ...
fa]
5 Otherdirect expenses ... 1,255, 1,255,
l:l Yes % D Yes % I:l Yes %
6 Volunteerlabor .. ... .. .. [ine [ Ino [(X] No
7 Diréct expense summary. Add fines 2 hrough 5in GOMMA () _._......o.cc.o.ooooeseseeeseseesens e sereseere e > 11,736,
__ | 8 Net gaming income summary. Subtract line 7 from line 1. column (d) ... | 2 25,316,
9 Enter the state(s) in which the organization conducts gaming activities: TA
a [s the organization licensed to conduct gaming activities in each of these states? . ... .. .., Yes E No
b If “No,” explain:
10a Were any of the organization's gaming licenses revcked, suspended or terminated during the tax year? |:| Yes No

b if "Yeos," explain:

432082 08-28-14
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Schedule G (Form 990 or 930-E7) 2014 SPECIAL OLYMPICS ICWA, INC. 51-0176029 Page3
................................................................................. Yes |:| No

12 s the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed

0 administer Chartable GAMING? ..o sssseesesesse s seerseeeeere e [ Tyves [XiNo
13 Indicate the percentage of gaming activity conducted in:

a The organization's TaClly . ettt e e et enee 13a %

b Anoutside FACHILY || .. ..ttt ettt ettt et an ettt see et s st et n e 13b[100.00 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P GARY HARMS

Address p 551 S.E. DOVETAIL RD - GRIMES, TA 50111

DYes No

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ..
b if "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenus retained by the third party » $
c If "Yes," enter name and address of the third party:

Name P

Address p-

16 Gaming manager information:

Name p GARY HARMS

Gaming manager compensation P $

Description of services provided » RECORD KEEPING, MONEY COUNTING, AND MAKTING DEPOSTS
FOR RAFFLE PROCEEDS

Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICONBET | e e e e et ee et e e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear P $
|Part iV Supplemental Information, Provide the explanations required by Part |, line 2b, columns (jii) and {v), and Part lil, iines 9, 8b, 10b, 15b,
15¢, 16, and 170, as applicable. Also provide any additional information {see instructions).

D Yes Lz[ No

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: MEDIALLION PRODUCTIONS

(I) ADDRESS OF FUNCRAISER:

2402 WILDWOOD AVENUE, SUITE 500, NORTH LITTLE ROCK, AR 7212Q

433083 08-28-14 Schedule G (Form 980 or 990-EZ) 2014
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‘Scheduls G (Form 990 or 890-E7) SPECIAL. QOLYMPICS TOWA, INC. 51-0176029 Pages
] Part IV | Supplemental informaticn (continued)

Schedule G (Form 980 or 990-EZ)
432084
05-01-14
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CMB No. 1545-0047

Supplementai [nformation to Form 980 or 990-EZ 201 4

SCHEDULE O
{Form 880 or 990-EZ)

Compicte to provide information for responses to specific questions on
Form 930 or 920-EZ or to provide any additional information.
B» Attzch to Form 280 or 920-EZ Open to Public

or 990-EZ) and its in cuons is at www.irs.gov/form880. Inspection

Employer identification number

51-0176029

Cepartment of the Treasury
‘nternal Revenue Senvice

Name of the organization

SPECIAL OLYMPICS IOWA, INC.

FCRM 990, PART III, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

EXPERIENCE JCY AND PARTICIPATE IN A SHARING OF GIFTS, SKILLS AND

FRIENDSHIPS WITH THEIR FAMILIES, OTHER SPECIAL OLYMPICS ATHLETES AND

THE COMMUNITY.

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

CHALLENGE DAYS IS A ORE DAY EVENT DESIGNED FOR THE SEVERE AND

PROFOUNDLY HANDICAPPED POPULATION OF IOWA, PATRING THEM WITH

NON-HANDICAPPED PARTNERS.

EXPENSES § 57,227. INCLUDING GRANTS OF § 0. REVENUE § 2,332,

MID-WINTER GAMES HELD FOR THE BENEFIT OF 904 CHILDREN AND ADULTS WITH

INTELLECTUAL DISABILTIES INCLUDING FIVE SPORTS: TEAM BASKETBALL,

BASKETBALL SKILLS, CHEARLEADING, GYMNASTICS & WEIGHTLIFTING.

EXPENSES $§ 189,803. INCLUDING GRANTS OF § 0. REVENUE § 0.

EQUESTRIAN FOR ATHLETES WITH INTELLECTUAL DISABILITIES.

*

EXPENSES § 0. INCLUDING GRANTS OF § 0. REVENUE § 0.

SOFTBALL FOR ATHLETES WITHE INTELLECTUAL DISABILITIES.

EXPENSES § 34,429. INCLUDING GRANTS OF § 0. REVENUE § 0.

VOLLEYBALL FOR ATHLETES WITH INTELLECTUAL DISABILITIES.

EXPENSES § 19,450. INCLUDING GRANTS OF $ 0. REVENUE § 0.

BOWLING FCR ATHLETES WITH INTELLECTUAL DISABILITIES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 980 or $90-EZ) (2014)

432211
08-27-14
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Schedule O (Form 980 or 980-E7) (2014} Page 2
Name of the organization Employer identification number

SPECIAL OLYMPICS IOWA, INC. 51-0176029

EXPENSES § 28,195, INCLUDING GRANTS OF § 0. REVENUE $ 245.

YOUNG ATHLETES IS AN INTRODUCTORY PROGRAM OFFERING PLAY DAY ACTIVITIES

TO CHILDREN WITH INTELLECTUAL DISABILITIES BETWEEN THE AGES OF 2 AND 7.

EXPENSES § 74,235, INCLUDING GRANTS OF & 0. REVENUE & 1,000.

HEALTHY ATHLETES - THE ORGANIZATION PROVIDES A SCREENING PROGRAM THAT

IS DESIGNED TO HELP INCREASE A HEALTHY LIFESTYLE FOR INDIVIDUALS WITH

INTELLECTUAL DISABILITIES. FREE SCREENINGS ARE OFFERED IN SEVEN

DISCIPLINES - FUNFITNESS(GENERAL FITNESS FIT FEET (PODIATRY HEALTH

PROMOTION (HEALTHY LIFESTYLE CHOICES), HEALTHY HEARING (HEARING),

MEDFEST (SPORTS PHYSICALS), OPENING EYES (VISION) AND SPECIAL SMILES
(DENTAL) .

EXFENSES § 38,813. INCLUDING GRANTS OF § 0. REVENUE § 50.

FORM 980, PART VI, SECTION B, LINE 11:

THE FORM 990 IS FIRST REVIEWED IN DETAIL BY THE CEO AND CFO, AND THEN

SUBMITTED TO THE FINANCE COMMITTEE FOR APPROVAL. ONCE APPROVED BY THE

FINANCE COMMITTEE, THE FORM 990 IS SUBMITTED FOR REVIEW BY THE FULL BOARD

AT THE NEXT FOLLOWING BOARD MEETING.

FORM 990, PART VI, SECTICN B, LINE 12C:

CONFLICT OF INTEREST STATEMENTS ARE COMPLETED ON AN ANNUAL BASIS BY THE

BOARD MEMBERS AND REVIEWED FOR ANY CONFLICTS. IF THERE IS A CONFLICT, THE
BOARD MEMBER WILL NOT HAVE ANY AUTHEORITY ON THE TRANSACTION OR IF IT IS

MORE SUBSTANTIAL THE BOARD MEMBER MAY BE REMOVED FROM THE BOARD OF

DIRECTORS.

8574 Schedule O (Form 990 or 990-E2) (2014)
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Schedule O {(Form 990 or $90-E7} {2014) Page 2
Name of the organization Employer identification number

SPECIAL OLYMPICS IOWA, INC. 51-0176029

FORM 950, PART VI, SECTION B, LINE 15:

THE CEQ'S SALARY IS SET AND APPROVED ANNUALLY BY THE BOARD OF DIRECTORS.

NATICNAL EXECUTIVE SALARY INFORMATION PROVIDED BY SPECTAL OLYMPICS, INC. IS

USED AS A GUIDELINE IN ESTABLISHING SALARY AND BENEFIT AMOUNTS.

THE BOARD OF DIRECTORS APPROVES A SALARY POOL FOR THE OTHER OFFICERS AND

EMPLOYEES OF THE ORGANIZATION. THE CEQO HAS THE AUTHORITY TO SET EACH

EMPLOYEE 'S SALARY AS I.ONG AS HE DOESN'T EXCEED THE APPROVED POOL AMOUNT.

THE BOARD AND CEQ USE SALARY CCMPARISONS PROVIDED BY SPECIAL OLYMPICS, INC.

AND OTHER FACTORS, SUCE AS FERFORMANCE, TO DETERMINE THE SALARIES.

FORM 990, PART VI, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE TO

TEE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C

THERE HAS BEEN NO CHANGE IN OVERSIGHT POLICIES DURING THE TAX YEAR.

ca .

03512 Schedule O (Form 890 or 990-EZ) (2014)
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4562 ' Depreciation and Amortization OME o 19450172
Form {including Information on Listed Property) 990 20 14
Dane® e ey B> Attach to your tax return.
intarna! Revenus Service  (89) P> Information about Form 45662 end its separate instructions is at www.lrs.gov/form4562. Sequenca Nn 179
Name(s) ehown on return Business or astivity to which this form relates Identifying numker
SPECIAL OLYMPICS TOWA, INC. ORM 990 PAGE 10 51-0176029
Part 1| Election To Expense Gertain Propsrty Under Section 179 Nete: If you have any listed property, completa Part V before you complata Part |,
1 Meximum amount {S6€ ISIUCHONS) .. oo eeeeees e eee e eesee s eee s en s enenen 1 500,000.
2 Total cost of section 179 property placed in service (See INSIUCHONS) 2
3 Threshold cost of section 179 property before reduction in limitation . 3 2,000,000,
4 Reduction in imitation. Subtract line 3 from line 2. if zero or less, enter -0- 4
5 Doller limitation for tax year. Subtract ling 4 from ling 1. If zero or less, erter -0-. I marred filing separately, 5e8 iNSUCHONS ......ocooveveeeveereeeeee.. 5
6 (a) Descriptior of property {b) Cost {busiress use only) (¢) Elected cogt
7 Listed property. Enter the amount from in@ 29 | ... 7
8 Total elscted cost of section 179 property. Add amounts incolumn (), ines Band 7 ... .., 8
9 Tentative deduction. Enterthe smaller of lineSorline 8 . ... 9
10 Carryover of disallowed deduction from line 13 of your 2013 FOrm 45682 | .........c.cccoviieiiieeee s 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 ... [11
12 Section 179 expense deduction. Add lines 2 and 10, but do not enter more thanline 11 ... 12
13 _Carryover of disaliowed deduction to 2015. Add lines 9 and 10, lessiine 12 ........... | 13 |
Note: Do not use Part !l or Part lil below for listed property. instead, use Part V.
[Partil| Special Depreciation Allowance and Other Depraciation (Do not include listed property.)
14 Special depreciation allcwance for qualified progeity {other than listed property} placed in service during
TNETAX YBAF oo e e 14
16 Property subject to section T88((1} election e, 15
16 _Other depreciation (neluding ACRS) .o 18 96,5605,
[Part Il | MACRS Depreciation (Do net includs listed property } (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 17 l
18 if you are electing to group eny asasts placed in servies during the tax year into one or more general assst accounts, check hers_......... > I:!
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
. {b) Menth and (c) Basis for depreciation
{a) Classification of property N '-... year placed (business/investmeant use (el Flecovery {g) Conventien | {f) Method {g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
_a 25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM S
/ . 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property ; vy SIL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a__ Class iife i | s1
b 12vear 12 yrs, ' S/L
40-year / 40 yrs, MM | s
| Part V| Summary (See instructions.)
21 Listed property. Enter amount from Bine 28 e s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retusn. Partnerships and S corporations - see instr. ... 22 9¢,605.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable to section263Acosts ..o 23
sle2's LHA For Papetrwork Reducticn Act Notice, see separate instructions. Form 4562 (2014)
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form 4562 (2C14 SPECIAL OLYMPICS TOWA, INC. 51-0176029 Page2
lm. Listed Preperty (Include automokiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

recreation, or amusement.)
Note: For any venicle for which you are using the standerd mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a}
through {c; of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Cther Information {Caution: See the instructions for limits for passenger automobiles.)
24a Lo you have evidence to support the business/investment use claimed? Yes |:! No | 24b If "Yes," is the svidence written? Yeas D No

(a) fg:}fe BU(S?I'}IESS/ (d) is Is ‘o 39) ol i (o) ) Ei {it)d
Type of property : ) Cast or asls ‘or depreciation | Ranovery Method/ Depreciation ecie
i i i piaced in investment : {busiressfinvestment | .- y i
(list vehicles first) “service | usepercentage| Cerbasis | ey | period” | Convention deducticn sect(l}ggtﬁg

25 Special depreciation allowance for quaiified listed property placed in service during the tax year and |
used more than 50% in & qualifiied bUSINESS USE ...........ceieeeieieiiiieic i ciesec s ensrar e ermeeeene | 25
26 Property usecd more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
%
%
H H %
28 Add amounts in column (h), lines 25 through 27, Enter here and on line 21, page 1
28 Add amounts in column (i), line 26. Enter here and on line 7, page 1
' Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicies
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

29

{a} {b) {c} {d} (e U]
30 Total businessfinvestmant miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do ntot include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
ARVEIN, e
33 Total miles driven during the year.
Addlines 30 through32 ... ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |s another vehicle available for personal
USOT o

Seaction C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
Lowners or related persons. ¢
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
B D Y O e e ettt ee et et e re et e e on e omeeae e ene e e anetenenn e enere e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USB? . e et
40 Do you provide more than five vehicies to your employees, obtain information from your empioyees about
the use of the vehicles, and retain the INFormMAt ON TECBINE Y
41 Do you meet the requirements concerning gualified automobile demonstration use? .. ...
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," dc not compiete Section B for the covered vehicles,
Part W1 | Amortization

{a) i (b) {c) {d) {e) U
Description of costs Date amortlzation Amortizab'e Codae Amertization Amortizatior
bagins amaount section period or perceniage for this year
42 Amortization of costs that begins during your 2014 tax year:
.
P | E
43 Amortization of costs that began before Your 20014 taX Yooy 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport ... ..o 44
416252 01-08-15 Form 4562 (2014)
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Forn 8868 Appiication for Extension of Time To File an

Rev. January 2014 i i

¢ ry 2014) Exempt Organization Return T —
Deperiment of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8888 and its instructions is at www./rs.gov/form8868 .

® [f you are filing for an Automatic 3-Month Extension, complete only Part and check this DOX ... ... ees s e [

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part i unless  you have already besn granted an automatic 3-month extension on a previously filed Form 8888,

Electronic filing (e-fila) . You can slectronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic} 3-month extsnsion of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofils.

I_Part | | Automatic 3-Month Extensicn of Time. Only submit original {no copies needed).

A corpcration requirec to file Form 890-T ard requesting an automatic 6-mornith extension - check this box and complete

PRI | Oy ettt ee oot e e aesees s e s re s s e ee e ea ek eE bt AR AR ER SRR b e R £R £ > L]
All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time
to fife income tax retumns. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN}) or
print
Flo by the SPECIAL OLYMPICS IOCWA, INC. 51-0176025
duedatefor | Number, street, and reom or suite no. If a P.Q. box, see instructions. Social security number (SSN)
meayew | 551 §,E. DOVETAIL RD, PO BOX 620
instructions. | City, town or post office, state, and ZiP code. For a foreign address, see instructions.
GRIMES, TA 50111

Enter the Return code for the return that this application is for {file a separate application for each return}

Application Return { Application Return
Is For Code lIs For Code
Form 980 or Form 890-EZ o1 Form 980-T (corporation) o7
Form S90-BL 02 Form 1041-A o]
Form 4720 (individual) : 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 4C8(a) trust) 05 Form 6069 11
Form 890-T {trust other than above) ' 06 Form 8870 12

THE ORGANIZATION
® Thebooks areinthecareof » 551 S.E. DOVETAIL RD, PO BOX 620 - GRIMES, TA 50111
Telephone No.p» 515-986-5520 - Fax No. B
® If the organization does not have an office or place of business in the United States, check this DOX | . oo
® Ifthis is for a Group R'etur_n,_ enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this
[ 1.t i'§fo_r Sart of the group, check this box =+, and attach a list with the names and EINs of all members the extension is for.
1 lrequsst an automatic 3-month (8 months for a corporation required to file Form 980-T) extension of time until
AUGUST 15, 2015 , to file the exsmpt organization return for the organization named above. The extension
is for the organization’s return for:
- calendar year 2014 or
P[] tax year beginning , and ending

2 I the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum D Fina! return
Change in accounting pericd

3a If this application is for Forms 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Ses instructions. 3a | § 0.

b If this application is for Forms 990-PF, 880-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required,

by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c | & 0.

Caution. if you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

5_;;!94 ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2014)
05-01-14
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IRS e-file Sighature Authorization OMB No. 1545-1878

rem 8879-EO for an Exempt Organization

For calendar year 2014, or fiscal year baginning , 2014, and anding 20 20 1 4
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Reverue Service [ P iInformation about Form 8879-EQ and its instructions is at www.irs.gov/form8878eo.
Name of exempt organization Employer identificaticr number
SPECIAL CLYMPICS IOWA, INC. 51-0176029
Name and title of officer
GARY HARMS
BOARD CHAIR

| Part | Type of Boturn and Return information (Whoie Doliars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 6a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever Is applicable, blank (de not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 tine in Part L.

1a Form990 checkhere M [X] b Total revenue, if any (Form 990, Part VIlI, column (A), line 12) 1b 2,406,908.

2a Form 990-EZ check here B> D b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL check here [» D b Total tax (Form 1120-POL, ine22) . ... ..

4a Form 990-PF check here P [: b Tax based on investment income (Form 980-PF, Part VI, line 5)
5a Form 8868 check here P> |:| b Balance Due (Form 8868, Part |, line 3¢ or Part I, line 8c)

[Partil | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and balief, they are trus, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electranic retum. | consent to aliow my
intermedliate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the fransmission, {b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if appiicable, the
organization's consent to electronic funds withdrawai.

Officer's PIN: check cne box only

[X] tauthorize MCGOWEN, HURST, CLARK & SMITH, P.C. toentermyPIN__ 20263 |
ERO firm name Enter five numbers, but

do not enter 2ll zeros

as my signaiure on the organization’s tax year 2014 electranically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum's disclosure consent screen,

!: As an officer of the organization, I will enter my PIN as my signature on the organization’s tax year 2014 elactronically filed retum. If | have
indicated within this retum that a copy of the retum ie being filed with a state agency(ies) regulating charities as part of the |RS Fed/State
program, | will enter my PIN on the retum's disclosure consent screen.

Officer's signature p» Cate

[Partill]| Certification and Authenticaticn K
ERO's EFIN/PIN. Enter your six-cigit electronic filing identification

number (EFIN) followsd by your five-digit self-selected PIN. [ 42135054885 |

dg not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4183, Modernized e-File (MaF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature B> Datea» 06/25/15

ERO Must Retain This Form - See Instructions
Do Net Submit This Form To the IRS Unless Requested To Do So

‘Il_gg ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2014)
09-29-14
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